Dr Michael Gattas
MB BS (Hons) FRACP
Clinical Geneticist HGSA

Nicholson Street Specialist Centre
Suite 7.107, Level 7

69-83 Nicholson St

Greenslopes QLD 4120

Provider Number: 4403156A
Patient Name:

Address:

Email:
Phone (H):

Comments / Reasons for Referral:

Specialist / GP Name:
Specialist / GP Provider Number:
Contact Number:

Address:

J Urgent (indication):

Doctor’s Signature:

REFERRAL FORM

Brisbane Genetics

T 07 3217 8244
F 07 3217 8255
E reception@brisbanegenetics.com.au

www.brisbanegenetics.com.au

DOB:

(M):

O Pregnant (please also refer the partner)
Gravity/Parity:
EDD:

Date:

Please send referrals by Medical Objects where possible. Video and Telephone consultations available.



Brisbane Genetics

T 07 3217 8244
F 07 3217 8255
E reception@brisbanegenetics.com.au
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